Colorectal cancer is the second leading cause of cancer deaths in the United States, affecting more than 130,000 Americans every year 1 . Determining tumor margins prior to surgical resection is essential to providing optimal treatment and reducing recurrence rates. Colorectal cancer recurrence can occur in up to 20% of cases, commonly within three years after curative treatment. Typically, when colorectal cancers are resected, a margin of normal tissue on both sides of the tumor is required. The minimum margin required for colon cancer is 5 cm and for the lower rectum 2 cm. However, usually more normal tissue is taken on both sides of the tumor because the blood supply to the entire segment is removed with the surgery and therefore the entire segment must be removed. Anastomotic recurrences may result from inadequate margins. Pathologists look at the margins to ensure that there is no residual tumor and this is usually documented in the pathology report.
INTRODUCTION
Colorectal cancer is the second leading cause of cancer deaths in the United States, with more than 130,000 Americans diagnosed and over 50, 000 deaths per year 1,2 . The standard for intraoperative decisions on how much tissue to excise is 2cm margins for rectal tumors, and 6cm for colonic tumors. If the blood flow is removed from a larger section of colon, margins of up to 20cm are realistic. Removal of blood flow to portions of the colon may play a significant role in determining the size of the margin excised, beyond what may appear necessary for a given tumor size 3 .
Fiber bundle microendoscopy may serve as an intraoperative monitoring tool to better delineate tumor margins, by providing instant feedback as well as a rapid method to inspect a wider area. The results in this manuscript present ex vivo microendoscopic image data of colorectal tissue and aim to identify the differences in glandular structure between normal and dysplastic epithelium. An understanding of how colorectal epithelium changes as it transitions from normal tissue into i microendosc fiber bundle bundle has a for distingui resource in m analysis, and date, we hav distinguish tu
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